A 64-year-old man with an atrial septal defect was referred for HotBalloon ablation of symptomatic drug-resistant paroxysmal atrial fibrillation. Pulmonary vein (PV) isolation was achieved using a SATAKE HotBalloon ablation system, which was inserted into the left atrium through the deflectable guiding sheath via the atrial septal defect. During ablation of the right superior pulmonary vein carina, the HotBalloon dropped to the left atrium. Hemoptysis and respiratory failure was then observed, and the patient was intubated and controlled under ventilator. The computed tomography identified a pseudoaneurysm developed on the right superior PV, with massive hemorrhagic alveolar flooding. 
| INTRODUCTION
A radiofrequency HotBalloon catheter has been used to isolate the pulmonary vein (PV) in patients with paroxysmal atrial fibrillation. 1 Pulmonary hemorrhage is a rare but serious complication of atrial fibrillation ablation. 2 We describe a case in which a patient developed pulmonary hemorrhage during an elective HotBalloon ablation for paroxysmal atrial fibrillation. Written informed consent was obtained from the patient.
| CASE REPORT
A 64-year-old man with an atrial septal defect was referred for
HotBalloon ablation of symptomatic drug-resistant paroxysmal atrial fibrillation. A 12-lead electrocardiogram revealed a sinus rhythm with a heart rate of 50 beats per minute and an incomplete right bundle branch block. A chest X-ray showed mild cardiomegaly with a cardiothoracic ratio of 56% with slight pulmonary congestion. A transthoracic echocardiography confirmed the right atrial and ventricular dilatation, a dilated left atrium of 56 mm, and an atrial septal defect ostium secundum type of 13 9 20 mm with left-to-right shunt. The Qp/Qs ratio was 2.4 as calculated by the quantification of shunt flow. We decided to perform pulmonary vein isolation prior to catheter atrial septal defect closer.
Anticoagulation using 5 mg twice daily apixaban was stopped on the procedure day. After femoral vein punctures were performed, a heparin bolus (100 U/kg) was administered and, afterward, a contin- Pulmonary hemorrhage may be caused by mechanical trauma from the spring guidewire, which, in our case, dropped down from the superior PV to the left atrium. Although the first 6 cm of spring guidewire is soft, the proximal part is stiff. So, to stabilize the balloon catheter onto the carina of the PV, the proximal part should be placed at the balloon, and the distal (soft) part should be inserted into the periphery of the pulmonary vein. Moreover, as compared with the puncture site of the interatrial septum for patients without 
| CONCLUSION
To avoid traumatic complication, it is recommended that the HotBalloon catheter is handled with caution during radiofrequency energy delivery.
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